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NOMINEE (Please type or print) 
 

Community Name_____________________________________ Population  

County  

Mayor's Name  

Mayor's Address  

  

Mayor's Daytime Phone  

Has your community reported its volunteer hours to the Economic Impact of Arkansas 

Volunteers for 2008? Yes ________ No _________ 

NOMINATOR (Please type or print) 

Name  

Address  

  

Daytime Phone  

    

Date Signature of Nominator 

Nominations must conform to guideline criteria or they will not be submitted to the selection 

committee.  All nominations will be judged on guideline criteria and supplementary material.  All 

nominations become the property of the DHHS Division of Volunteerism and will not be returned 

to the nominee. Please note: Because of processing and tracking complications, FAXED 

nominations cannot be accepted. 

See Reverse Side for Guideline Criteria. 

DEADLINE:  Friday, September 30, 2009 



 

 

 

ARKANSAS VOLUNTEER COMMUNITY 

OF THE YEAR 

Nomination Statement 

 

 
 

Return Form by September 30, 2009, to: 

DHS/Division of Volunteerism 

PO Box 1437, Slot S230 

Little Rock, AR 72203-1437 


